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To:
From:
Date:
Re:

Oscar,

Dr. Oscar Howell
Dr. Robert Williams
September 29, 2006
Medical Staff Bylaws

I have attached the first draft of the Medical Staff Bylaws blending the draft from the Health Boards
Association with the previous byiaws of the organizations now forming Eastern Health. This was
tempered by the consultation process that was heid Within Eastern Health.

I have made available two folders with a lot of data and prior work including the consultation process
with the MAC's of Avalon, Burin, CiarenvlllelBonavista, Health Care Corporation of St. John's and
Long-Term Care, St. John's.

There is some work to do, but I feel the bulk has now been done and most of the rest requires a
discussion at the October 18, 2006, meeting of Medical Directors. There are three items which need
discussion. These are:

1. Approval to Joint Confierence Committee (this will also need to be discussed with Mr. Tilley)

2. Appeal process of discipline or credentiallng results affecting medical staff members. i have
some views on this, and we can discuss on my return in November. .

3. Section on conflict of interest needs to be drafted. There is a reference in the bylaws of the
Health Care Corporation of St. John's, however, there needs to be a common provincial
approach.

The Rules and Regulations section needs to be added, but this can be done once there is agreement
on the bylaws.

The AppeodiKBdealing Withstanding committees andterms of reference can be finalized by asking
the chairs of these committees to draft regional terms of reference, as the Transfusion Committee has
done

As these will be Board bylaws, this requires medical staff approval first. You will need to set up the
committee structure referenced in our consultation document of last year to reView and finetune these
before they go forward. I can help in carrying this out when J return in November, if you and Mr. Tilley
agree.

Finally, there are a few areas in this draft where clarification of sections is required. / have highlighted
these in the draft document.

Best ofiuck.

c Mr. George Tilley
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Revisedby Dr. Bob Williams

September, 2006

MODEL MEDICAL STAFF BYLAWS

PART I

1. Title
These are the Medical StaffBylaws for the Eastern Regio,JiiiI Irit~1l1:ated Health Authority.

2. Purpose
(1) These medical staffbylaws are developed 8Jlqenactedjn order to:

(a) provide an administrativestructure';~¥1:heg()~~i-nanceof
affairs within the regional health authority;

(b) promote the provision ofqu1:1ftY;l1AAlth servic~;}

(c) govern the procedures for th~.apjJ.~iHtili:~fAAPPOintment, suspension and
termination Q:f'll..p.PQintment ofphy$icians to tlIe medical staff;

(e) provide am
including the

,.\' ",:';:'.,:->.,.,:

gt!1JitlI)gF~t;privileges to members of the medical staff,
t, suspension or revocation thereof;

·· ....~~,provide a 1'ri'~J:!s ofl1JfeCtive and efficient communication between the
dica1 staJJ:: tli~regional health authority, and management within the health

n· and ....,

(g) provid~~<!rm¢iiieal staff input into policy, planning and budget decisions of
the regiol1l\1,health authority.

(2) These medical staffbylaws apply to the members of the medical staff appointed
pursuant to these bylaws.
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3. Definitions
In these medical staffbylaws, the following definitions apply:

(a) "Board" means those persons appointed as members of the Board of the
regional health authority by the Lieutenant Governor in Council pursuant to
section 8 ofthe RegionalHealth Authorities Act;

(b) "ChiefExecutive Officer" means the person employed by the regional health
authority as Chief Executive Officer within the meaning of section 14 of the
Regional Health Authorities Act, responsible to therllgional health authority
for the general conduct and management of the affairs and activities provided
by the regional health authority at its facilities)or delivered through its
programs and services;

(c) "College" means the College of Physicians and Surgeons,~fNewfoundland

and Labrador;

(d) "health region" means the Eastern Hellith Jeglon established pursuant to
section 6 ofthe Regional Health AuthoritieiFjlr;t,

. .

(e) "impact analysis" means a-,<;fudj'conducted by,t!l~.Vice President, Medical
Services, or designate, in consultationwi1:h the dep!U'1:ment, program or section
head to determine the irnpacl; uI'(}nth~)~urces of the regional health
authority ofaJl!(}p(}sed appointm(lllt ofany p(lfson to the medical staff;

-"',,"'::',,',

(f) "medicalill~' means those physicians who have been appointed as members
ofthe mediClll.staffpythe ChiefExecutive Officer;

(g) '~physician" means a physician who is entitled to practice medicine pursuant
to the Medic:aIAct,ZfiM;

(h) "'lientist" meari$:a graduate ofan approved dental school, licensed to practice
intjle province QfNewfoundland under the Dental Act;

(i) "non-medical sCientist" means a doctoral graduate in science of an approved
university;.

G) "chiropractor" means a graduate of an approved chiropractic school, licensed
to practice in"the province ofNewfoundland and Labrador.

(k) "policies and procedures" means those policies and procedures that have been
enacted by an officer of the regional health authority with the authority to
enact policies and procedures for the regional health authority;
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(I) "privileges" means the authority granted by the Chief Executive Officer in
accordance with these bylaws to a physician to admit, register, diagnose, treat
or discharge patient/client/residents in respect ofa facility, program or service
operated or delivered by the regional health authority;

(m) "regional health authority" means the Eastern Regional Integrated Health
Authority established pursuant to section 6 ofthe Regional Health Authorities
Act;

(n) "rules and regulations" means those rules and regu.lations governing the
medical staff in the health region and in a particulatinepartment, program or
section, which have been established by the me· aff and approved by the
Chief Executive Officer on the recommendlitto- Medical Advisory
Committee;

;;::;:;~::y:;;,

(0) "Vice President, Medical Services,",!!leans the physician llilcppinted as Vice
President, Medical Services, pursn~)!p these bylaws.

(P) "Credentials Committee" means that co appointed by each Local Area
Medical Advisory C01JllIlit!:~ to review appo.tnents and re-appointments to
the medical staff of East~~;~ealth and m~recommendations to the
appropriate Local Area Medical~~?ry Co~: .

The conlpoJsiticm terms of reference are attached as Appendix A.
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PART II

ORGANlZATI.ON OF THE MEDICAL STAFF

4. Responsibilities of the Regional Health Authority
(1) The Board is responsible for the management and affairs of the regional health

authority.

(2) The Board may make by-laws respecting medical staffofth.eailihority, including by­

laws respecting

(a) the granting, variation, suspension andrevQyation bfJ1"l~dical staff
privileges; .

(b) categories ofmedical staffprivileges;
(c) the membership ofa medical ad.Vis9IY committee;
(d) the duties and functions of senior Inedi~al()fficersofthe anth6rity; and

(e) rules and regulations governing medidl.12staff.

(3) The Minister ofHea1th and Commmiit:ji§el\lices has direct~~t.hatmedical staff by­
laws shall provide standards to be applie(i in alll1ealth regionswHating to quality in the
following areas:

The regional health authority, through its Chief Executive Officer and Vice President,
Medical Services, ilhallbe responsible:

5.R.eSP9flsibilities offge Chief'Execulive Officer and Vice President , Medical

Services

(b) for the organization of the medical staff into such departments, program and
sections as are warranted from time to time and as outlined in these medical
staffbylaws. In so doing, the Vice President, Medical Services, shall establish

4

• Types ofprivileges
• Appointments .
• Credentialing process
• Discipline, and
• Appeals.

(a) to ensure the delivery ofmedicaI services within the health region, consistent
with the strategic plan and mission ofthe regional health authority, applicable
legislation and these bylaws;
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an organizational structure to implement and fulfill the strategic plan and
mission ofthe regional health authority, including but not limited to:

(i ) ensuring the appointment ofdepartment, program and section heads by
the Vice President, Medical Services, as required; and

(ii ) establishment of a medical advisory committee structure for Eastern
Health.

6. Vice President, Medical Services, Appointment

(l) The Chief Executive Officer shall appoint a vice pfl):sidlerij,ir~:sp(lDsible for medical
services.

7. Responsibilities of the Vice President, Me

The Vice President, Medical ServiSc:s, shall be a.... .' ble to the Chief Executive
Officer with respect to all matters regaJ;dill$the manageni¢l).t~d ~rganization ofmedical
staff affairs under the jurisdiction otthe-;:F,!:.pional heaJ.t~i'authority, including the
establishment of an organizational stru!fWre~t ports,the achievement of health
outcomes, and ensures the delivery of,m~iCal ..• as within the health region,
consistent with the and mission of the r health authority. The roles
and responsibilities .' '.". .dent, Mewcal Services, shall be set out more fully in
the policies oftheTe~qJlIlIh authority. Tllllse roles and responsibilities include, but
are not limited to: ".

(ll)iwithreS}i¢@,to corp~rllte mana.gement:

«i) shipzrili the senior management team ofthe regional health
articipating in all management discussions and decisions

including;' but not limited to discnssions and decisions regarding
-"sjrategil"'planning, financial and program planning, human resources

. . the development, implementation and evaluation of
dientlresident care -progmms- and- -services, and resource

allocation;

(b) with respect to medical staffadministration:

(i ) developing, maintaining and updating medical staff rules and
regulations and policies and procedures pertaining to medical services
provided within the facilities, programs and services operated by the
regional health authority;
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(ii )

(iii)

Volume 48 Page 259

providing leadership and direction on matters pertaining to clinical
organization, medical technology and other relevant medical staff
administrative matters;

participating in any regional health anthority committees, as required;
and

(iv) providing leadership and direction to the department, program and
section/services heads, other medical staff leaders, and the medical
advisory committees and all its standing and ad hoc committees, so as
to integrate the activities of the various d~p!lftments, programs and
committees with each other and with the/goals of the regional health
authority. ....

(c) with respect to the appointment, p;jvilegiiIg and'cliSBipline, including
reappointment, termination, suspension and amendment/thereof, of the
medical staff:

(i ) ensuring that appropriate medical ,staff appointment, privileging, re­
appointment and qiscipline process~s~e in place and consistent with
applicable law and'legislation and withihese bylaws.

C:_:_,.--,

(d) with respect to the provision ofthe·qUa.lityof medical care:

(i ) dev~loping,/~stahlishingand maintailiing quality assurance, quality
illlpiovement,.risk management and utilization activities within the
healthregioriin compliance with all applicable legislation, bylaws,
rulei(a.n~ r~ittl;'l.ti.pns, and.policies and procedures of the regional
Ilealth ati1:hqrity;and

(ii )collaB~~ating'''I!\t1Jmembers of the medical staff and other staff to
ensure,fpat patiellt!client/resident concerns regarding the quality of
medicalif?llfe are resolved in a timely manner.

(e) withre~Pect tOilledica1 staff resource planning:

(i ) subll'iittingannually.a regionaLmedical staffhuman resource plan to the
ChiefExecutive Officer and the regional health authority that addresses
the needs ofthe health region; and

(ii ) providing leadership and direction on matters pertaining to physician
compensation, recruitment, orientation and retention.

(f) With respect to regional medical needs assessment:

(i) conduct an annual medical needs assessment for the region;
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(ii) make recommendations as required based on the annual medical needs
assessment.

(g) with respect to the prfifessional and ethical conduct ofthe medical staff:

(i ) encouraging, promoting and fostering the professional and ethical
conduct of medical staff in relation to their practice, teaching, research
and interactions with others; and

(ii) addressing concerns arising from the professional.and ethical conduct
ofmedical staff. ..

(h) with respect to continuing medical staff edllc~t!rm:

(i ) encouraging, promoting and ;fostering participaiiO~in continuing
medical staffeducation on oing basis; and .

"C _~ ~

eii ) assisting in identifying.and addr~~~J1g;ih~ managementlllld leadership
needs ofphysician.s within the health~gion.

:',:);.,... - -",'

(h) with respect to provincial meilical.seryices issues: -
''''''.'::''>',-,'.;',-,

(i) co-operating and co-ordinating with 'Other vice presidents of medical
services'inthe province. .

(j) with respe t~g and research.·

,'-",

t a;~;'opriate processes and protocols are in place for the
n arid approval ofresearch proposals.

-<'-"'»::::'?--- :-

(i ) -ellCourJigiTIg, promoting and fostering teaching and research within the
h· region; and

ceii )

ClinicalOrganiiatiQP

8. Clinical Programs

The following are the programs within the Eastern Health:

(a) Cancer Care;
(b) Cardiac/Critical Care;
(c) Children'slWomen's Health;
(c) Diagnostic Imaging;
(d.) •--Emergency/Arnbulatory£are;
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(e)
(f)
(g)
(h)
(i)
G)
(k)
(1)
(m)
(n)

Divisions

Laboratory Medicine;
Medicine;
Mental Health;
Perioperative;
Rehabilitation/Continuing CareIDr. Walter Templeman Health Centre;
Surgery
Long-Term Care - St. John's
Medical Care Program - Avalon
Medical Care Program - Burin Peninsula
Medical Care Program - Clarenville ! Bonavista

Volume 48 Page 261

The ChiefExecutive Officer, after considering the re,:?~endatiol!g.ftheLocal Area
Medical Advisory Committee, following the recomlDendation ofthe 'Glinical Chief, may
establish DivisionslDepartments within a Program' .

ProgramfDivision

Each ProgramlDivisionlDepartment shllli have a Ciiniciifc8hieflDivisionallDepartmentai
Chiefwho is named through a selectionPt9gess initiated by,t!ie ChiefExecutive Officer,
approved by the Medical Advisory Committe(l,'and appointedb·ythe ChiefExecutive
Officer.

The Medical StaffmelDberll\8freach program shall meetdn a regular basis at least eight
times per year.

Medical Staff membersandDivisi()IJal(I>~PartmentalChiefs of each Program shall be
responsible to the Glinical Clii~fandmeml>ers ofa DivisionlDepartment responsible to
the Chiefofthe DivisionID~artment

;.:..:.... . :..

AtteIldan:p~!lt regular Pro~!lffimeetings shall not release the members from their
obligationIqattend the general meetings ofthe Medical Staff.

9. Program Clinil:f(l(Jhief
rhe Program -Glinical'Chief-is jointly accountable with the Program Director or Chief
Operating Officer, as appropriate, for the effective and efficient operation of the Program.
The Clinical Chief shall be responsible through the Local Area Medical Advisory
Committee for the quality of medical services delivered and for the promotion of an
interdisciplinary approach in the delivery ofpatient care. The Program Clinical Chief is
also responsible to work with the University Chair of the aligned discipline in
accomplishing Eastern Health's mandate and provide medical education and research.
Depending on the size of the program, the Program Clinical Chief may also be assigned
direct responsibility for Program DivisionsfDepartments. Clinical Chiefs' appointments
will_normally.be for a three-YelIrterm'
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Accountabilities for Program Clinical Chiefs

The Program Clinical Chiefwill:

Volume 48 Page 262

(a)

(b)

(c)

(d)

(e)

(t)

convene and chair regularly scheduled meetings of the Program;

ensure appropriate supervision ofthe professional care provided by
members ofthe medical staff in the program or assign an active staff
member to supervise the practice ofmedicine or dep.tistry of other
members ofthe program for any period of time; ..

review the privileges granted to membersgf;j:he;iits~calstaffin the
program and to make recommendation~.f6r,changes~~thekind and
definition ofsuch privileges to theSf~sCo~• .as applicable,
and the Local Area Medical Advi~Committee; .,;,;

"-\~'-

make written recommendation to ... fed~~s Committee¥ffid Local
Area Medical Advisory Committee rll$p~ingmatters concerning
members of the medic~.staff in his/her~am or where there are
applicants for a positiotiJ:)!l;j;he medical stafl:i'o/ithin the programs;

-'>~'>"'''.''''':''''.'

either carry out or receiveJlpld i' ftom DiVisional/Departmental
Chiefs) annual performance;(l .. . ...... ,.... ttecommendations concerning
physicia!,s~ . ProgillJllS ensuring that the evaluation and
reco.~endati/ forwar when appropriate to the Credentials
CollllIfij:f;ee in th¢wonth desi for their respective program;

"""',- ,-,

e appropriate ~rientationofnew members of the Medical Staff in

(h)

.(g) notify thi;t~ pre~JiIellt, Medical Services, ofhis or her absence, and
';.designate an;~lternate,who shall be responsible for the conduct of affairs
. ···ill. the case dfsuch absence;

:;~gsg9!lSib~e to the ChiefExecutive Officer with the vice president
respnilSiblefor medical services fortheMedicaiStaff.conformityto the
By-laws.

Quality Initiatives:

(a) ensure the development and maintenance ofquality patient focused care;

(b) ensure the development and evaluation of standards ofcare as well as
outcomes;
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(c)

(d)

(e)

(f)

ensure the provision ofquality services through a process of continuous
quality improvement;

support the creation ofworking environment which facilitates the
involvement of students, all levels of staff; including physicians, dentists
and residents as well as input from consumers ofthe Program;

represent the program to patients and families receiving feedback related
to patient care, particularly as it applies to medical issues;

liaise with Discipline Chairs, other Clinical ChiefSiuidthe Regional and
Local Area Medical Advisory Committees tOen~ure achievement of
clinical excellence.

Volume 48 Page 263

Resource Management - Financial:

(a) ensure the effective and efficienfuse ofresources particulatly,asit relates
to the medical staff;

(b) develop, with theothermembers ofthe Prpgram Leadership team and
Divisional Chiefs and N1.anW;s, an annual op~ting and capital budget
and participate in the monitoring;ofthe PrograniJ,sfisca! performance;

(c) coordinate.llllledical human;fe~olJTceplan for the Program with the
UniversityCh!!ir~,as appropriate, and in consultation with the vice
presidllllt respori§ible for medical services;

(d) recruit meaic,fll;~cI)1rlllbersincollaborationwith the University Chairs,
~appropriate,and in consultation with the Vice President, Medical
Service~;

(~) advocates{qr.an intlli"disciplinary approach to care delivery.

Planning:

(a) devel()p..objectives and strategies for the Program which focus patient
-{)utcomes,areconsistentwith1heoverall Mission, Values, Vision and
Corporate Strategic Directions ofthe Eastern Health, and are supportive of
and integrated with the key directions ofother programs and services;

(b) participate in the implementation and evaluation ofapproved Program
Key Directions and Objectives.
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Liaison:
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(a)

(b)

(c)

(d)

(e)

(f)

(g)

ensure the maintenance of a comprehensive consultation network within
the program which supports interdisciplinary collaboration and decision­
making;

ensure liaison among all programs, particularly those programs with which
it has strong Jinkages;

liaise with the University Chairs and the vice presicient responsible for
medical services, with respect to medical resoufpe'i.ssues;

participate in appropriate medical staff ac1:iyit:ies'li~~pciatedwith the local
Medical StaffOrganization; , ...

liaise with the appropriate Univerl:lrtYCh:irs for issuesi~~~ to
recruitment, education and resear''(;1J,;

-:;::-:::'::::" )/', ~_:_::-

liaise with.appropriate external pro~i~~"jii~~lved in the continuum of
patient care;

""",'». "'.,-'-""'.

maintain an active involvementin committees ofthe Eastern Health.

Education:

The ClinicaIC~flf" in cJilaboration wit~theUniversity Chairs, will support and
promote: .. .

(a)

(b)

:-.---! .:.-.. ':,::; -_':-/_-:<::,::_~-;_:;: -', ---./':-::.:.>-;:;;".-,:):'- :".:
the nndergraduate and postgraduate medical educational programs;

the educational programs offered by the Eastern Health for other allied
. health profusSionals in collaboration with Memorial University of

Newfoundland and other agencies.

Research:

The University Chair has primary responsibility for research. The Clinical Chief
will liaise with the University Chair and DivisionailDepartmental Chiefs and
Managers to ensure that clinical research meets the needs of the Eastern Health,
this includes:

(a) the promotion offacilitation ofresearch;

(b) the promotion ofevidence-based practice;
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(c) the promotion ofresearch into the delivery of health care.

Volume 48 Page 265

The Clinical Chief is primarily responsible for activities that monitor the delivery
of care by the Program and the ongoing evaluation of quality of medical care.

Divisional Chief

DivisionalfDepartmental Chiefs shall be appointed by the ChiefExecutive Officer
following consultation with the Regional and Local Area Medical Advisory
Committees and following nomination by the Clinical Chiefofthe Program
concerned. They shall be responsible to the Clinical Chiefarid,have such duties as
assigned.

These duties may include:

(a) divisional/departmentalleadership'llUd overall supervisioil-pf clinical care,
both inpatient and arnbulatory,giVlfn by meJ;Ilbers of the
DivisionIDepartment;

(b) the convening and chairing ofdivisional/departmental meetings with
minimum of five meetingJit-g?e held in eachci.:alendar year. The agenda
of these meetings should-inclUd~~Teviewof clilljcal affairs within the
DivisionIDepartment, the liaison]ri~h'(ltherprofessional groups such as
nursing, S?c:ial services andphYlliotherapyand liaison with the Program
LeadersllipTel!Ill;

(c) coordination ofulldergraduate alJd.postgraduate teaching within the
DivisionIDepartment,-in liaison with individual program directors as
~pprppriate;

(4) the prom()J;ion ofcli-niGal research within the DivisionlDepartment.

DiVi~igralfDepartrn.~alChiefs shall be responsible to the Clinical Chiefof the
Progratll)concerned.DivisionallDepartmental Chiefs may be reappointed after
appropnaterevie",.and at appropriate intervals not exceeding three years.

1O. Establishmentof the Medical Advisory Committee
The Chief Executive Officer and Vice President, Medical Services, shall establish a
regional and local area medical advisory committee structure.

11. Responsibilities of the Regional Medical Advisory Committee

(1) The Regional Medical Advisory Committee shall:

(a) assist the Vice President, Medical Services, with the effective organization,
.managementandfunetioningpflhl.l J;Iledicals.taff;
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(b) in conjunction with the Vice President, Medical Services, develop rules and
regulations and policies and procedures relating to medical staffaffairs; and

(c) make recommendations to the Vice President, Medical Services, In

accordance with and as required by these bylaws.

(2) The responsibilities ofthe Regional Medical Advisory Committee include, but are not
limited to, providing policy advice and recommendations to the Vice President, Medical
Services, with a view to integrating and coordinating a consistent manner
throughout the health region on matters:

Volume 48 Page 266

(a) with respect to medical staffadministration:

(i)

(ii )

providing advice and recommeaNon.s the
Services, on the develop . .•.. . tenance and u .. g of medical
staff policies and proce4ll1'~,pertainir!$ to medical> provided
within facilities, pmgrams and:se®cesQPerated by the regional health
authority;

providing advice a Inmendation~\t?~£e :Vice President, Medical
Services, on ma> 1!~i2i~g to cli~ organization, medical
technology and other relevantmewcal administrative matters; and

(iii )

\':':.,-:'--- -,-,c''."c,.i:','::·:/-:','?:'

providing advice and re<x>mmendations to the Vice President, Medical
Services, on ,matters pertaining to strategic planning, financial and
program planning, the develQpment, implementation and evaluation of
patient/client/resident care programs and services and resource
.allocation. .-

\····:,:C-:'\·:':/-.'rx-:,::

(b) with respectto the proiision ofthe quality ofmedical care:

\~~~ receiving, reviewing and making recommendations to the Vice
Preside~,Medical Services, on reports from quality review bodies and

'·;qommittees;

(li )

(iii )

ma'kingrecommendations""to the Vice President, Medical Services,
concerning the establishment and maintenance of professional
standards in facilities, programs and services operated by the regional
health authority in compliance with all applicable legislation, bylaws,
rules and regulations and policies and procedures of the regional health
authority; and

reporting and making recommendations to the Vice President, Medical
Services, on the quality, effectiveness and availability of medical
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services provided in facilities, programs and services operated by the
regional health authority.

(c) with respect to medical human resource planning:

(i ) making recommendations to the Vice President, Medical Services,
regarding medical human resources required to meet the health needs
of the population served by the regional health authority.

(d) with respect to the process for appointment, re-appointment, termination,
suspension, discipline and privileging of medical staffnilike recommendations
to the Vice President, Medical Services, as requir~d;J:)y these bylaws.

12. Regional Medical Advisory Committee CoI11R~~i1i?n

(l) The Regional Medical Advisory Committee shoUld be
composed of the following 25 persons:

, ..•

established and will be

(a) Chairs of Local Area Medical Jl..avisory Committees or
designates/representatives (4)

(b) Vice President, Medical Services,(l) - ex-officio

(c) Chief Operating Officers (6) -ex-ofl'iCio

(d) Medical School repri:sentative (l)

(e) Medical staffWganization represent~tives (4)

(f) ChiefExecutive Officer (J) - ex-officio

(g) Medical Officer ofHealth (l)

(h) Clinical Chiefs (4)
~ Long-Term Care
- Acute Care
- MentaLHealth
- Cancer Care

(i) Director ofMedical Services (l) - ex-officio

(j) Clinical Chiet; Research (I)

(k) Independent Chair (l)
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The Chair of the Regional Medical Advisory Committee shall be appointed by the Chief
Executive Officer. The appointment shall be for a two-year tenn, agreed for a second
tenn by members.

The ChiefExecutive Officer may at any time revoke or suspend the Chairperson of the
Regional Medical Advisory Committee and appoint an acting Chairperson until a
replacement is found in accordance with this section or until the suspension is lifted, as
the case may be.

The Vice-Chairperson ofthe Regional Medical Advisory Committte shall be appointed
from among their number by the voting members ofthe Regi01l,al'Medical Advisory
Committee for a one-year term. In the absence ofthe Chai ... , he or she will assume
all ofthe Chairperson's duties and shall have all ofhis ofc,jilif .ty.

(4) The chair of the Medical Advisory Committee ~ban;,

(a) preside at all meetings ofthe MediClj.liAdvisory Committee;

(b) give such notice, as required in these b~l~~?or~llneetings
AdvisoryCommittee;"· .

'~?<;:,,":'r

(c) in consultation with the Vid~PJf~~j971l1:'Medicafs~ces,develop the agenda
for Medical Advisory Committee meeJ;iljgs; .

C,_:/'·',:',":,'.c

(d) maintain the minutes ofall meetings ofthe M~icalAdvisory Committee;
}:~:_--:-- ,,-

(e) maintaincan:attendllllie record ofthose attending all meetings ofthe Medical
Advisory Committee;cand

(f) perfonn sud! otherrluties as ordinarily pertain to this office and as the
regional health authority may from time to time direct.

.c'.::;,';''.- -'t'.::::{::., --~/'::_:J.'.j;:-

(5) Th:x~~(;hair of th~~edicalCAdviSOryCommittee shall have all the powers and
perform all the ,duties of t1j~ chair in the absence of the chair, together with such other
duties as are· incid~1ital to such a position or as may be assigned by the regional
health authority .eto time.

13. Standing and Ad Hoc Committees of the Regional Medical Advisory

Committee
The Regional Medical Advisory Committee shall appoint Standing Committees, whose
function shall be to advise and assist the Regional Medical Advisory Committee in
carrying out its responsibility for maintenance ofquality initiatives programs and the
efficient utilization ofresources. These Standing Committees shall meet regularly and
shall report to the Regional Medical Advisory Committee. All Standing Committees are
hereby designated as quality initiatives committees, as such may from time to time be
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contemplated by Section 6.1 (2) of the Evidence Act (Newfoundland). The terms of
reference of the Standing Committees are outlined in Appendix B.

With the exception ofthe Joint Conference Corrunittee, the Chairperson and members of
the Standing Committees shall be appointed annually by the Regional Medical Advisory
Committee.
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A Medical StaffCommittee Chairperson:

(a) shall be a member ofthe Active Medical Staff;

(b) shall call meetings ofthe Medical Staff Committee;

(c) at the request ofthe Medical Advisory Committee, shall be present to
discuss all or part ofany report ofthe Committee;

(d) may request meetings with the Medical Advisory (jpmmittee.

Where appropriate, members of other disciplines maybe apP()Wted to a Standing
Committee by theRegional Medical Advisory Committe~: .-

,-"."<-,..,
-'-C..,~-;

14. Local Medical Advisory Committees i( ··U!;;ce'
The C.E.O. in consultation with the vice presiil¢~:esponsiklefor medic··
should provide for the establishment ofLocal Area~edieJM-AdvisoryCo
each of the following areas: . -. _.-

I) St. John's
2) Burin Peninsula
3) Clarenville / Bonavista
4) Rural Avalon

:0' -'\-':

These Local Area M.gc.l1cal A<l\.i~ory Com.tniliees shall meet 10 times per year. The chair
ofeach ofthese coii"iriij~swiIt'be appointed b~theC.E.O. in consultation with the vice
president responsible forC11;llliica.l:~j}~c~s. A~pointmentswill be for a two-year period
with renewal~()[~.(llrther~~earperl~~niutually agreeable. The Vice Chair will be
elected -theothll.tmemberspfeach Local Area Medical Advisory Committee on an
ann

"'::, "J',::-.:-.,:::}?;':"

The role~Q~,the Local Are(tiMedical Advisory Committee are:

1) Work -Wi .'.eeR~nalMedical Advisory Committee to promote quality medical
care in their:Weaofresponsibility.

2) Advise the relevant ChiefOperating Officer(s) on matters related to medical care
and other issues as appropriate.

3) Serve as a forum for discussion and, ifnecessary, decision making among the
various elements ofthese medical staff.

4) To consider, act on, or refer to the Regional Medical Advisory Committee items
which are submitted by the Chief Operating Officers.
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5) To review credentials and make recommendations initially and then at appropriate
intervals to the c.E.O. or designate on the appointment, category ofappointment
(assignment ofPrograms) granting ofprivileges, reappointment, promotion and
retirement of each medical staff member in keeping with policies as developed by
Eastern Health.

The membership ofeach Local Area Medical Advisory Committee is outlined in
Appendix C.

Special committees shall be appointed by the Regional Medical1dyisory Committee or
the Local Area Medical Advisory Committee s from time to tinleas may be required to
perform specific functions. Such committees shall confine th~irwork to the purpose for
which they were appointed and shall report in writing to lheMea.ical Advisory
Committee.

"},::,:,>'., </;:>'::"'-

Any special committees oftbe Medical Advisory Committees and othefHfU.ninistrative or
other committees or panels within the Eastern.»~thwhich.in the opinionq.ffhe Medical
Advisory Committees or the C.E.o. perfoffiJ in Whole; or iltiPart and from tinle to time
functions relating to quality initiatives and/or peer revi~·withinthe Eastern Health be
designated by the Medical Advisory~ees or bY~f.E.O. to be a quality
assurance and/or peer review committt';t';as:;such may from~: to. time be contemplated
by Section 6.1(2) of the Evidence Act (I'>l"eWfonndland) as ~ded.

Additional committees of~ administrativellliWre maY'll'taPP0inted from time to time to
assist the medical administratiop-ofthe Eastern Health. Such committees shall report in
writing to the approPJ.'W-te Mediqu Advisory Committee.

..

15. Medica.I.~iSOry~~~~Staiff Meetings
(I) The itegiomilM~jfal Ad~ryCommittee shall hold not less than 5 meetings in
each ~eill yeanttbe$llofthe.yJ¢r andIorthe Vice President, Medical Services.

.')-_.•..•..•'.'~••..:.•.'.••:............. ":'._.;:_.:,_................. 'c,"".'."' ..

(2) lnacidiJ-i8pto the m~sdesdibedin subsection 15(1), four additional meetings of
the medicals~ chaired bycethe Vice President, Medical Services, may be held in each
fiscal year to dis(;\l~s issuesl'elated to medical staff management, organization and other
related matters..

.

(3) The conduct of Medical Advisory Committee meetings, department, program or
section/services meetings, and general meetings of the medical staff; as well as questions
of procedure at both regular and special meetings of such bodies, shall be determined in
accordance with the rules and regulations or policies and procedures, as established from
time to time.
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PART III

MEDICAL STAFF CATEGORIES

16. Medical StaffCategories

(1) The medical staff shall be organized into the following groups:

(a) associate;
(b) active;
(c) limited;
(d) assistant;
(e) visiting;
(f) temporary;
(g) resident;
(h) training fellow
(i) honorary
G) consulting
(k) chiropractor
(1) non-medical scientist

~~b'er shall have such privileges that are appropriate to
medica! staff category to which they applied, unless

ointment. These privileges shall be outlined in the letter of
'veOfficer,

17. Associate Medical Staff ·........i· iiC;i\C;.../
(1) The associate med' shall consistpf those physicians who apply for an initial
appointment to the a.. . or assistariVmedical stlrl'( and who are appointed by the
ChiefExecutive . . ion with ~e..;'ice President, Medical Services, to the
associate medicals// to the as~ociate medical staff shall be considered a
probati0I13I}'.~];ll)()intme .W~~,liJ,lletbe Medical Advisory Committee and the
appropriatenep· ead evaluate the member.

(2) It
the: 'ted or
otherwise SP-~ified in the
appointment bYii'!le Chief

(4) In exceptional circumstances, the Vice President, Medical Services, may recommend
to the Chief Executive Officer waiver or reduction of the twelve-month probationary
period, and the ChiefExecutive Officer may waive or reduce the probationary period. If
the ChiefExecutive Officer agrees with the recommendation, the ChiefExecutive Officer
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may grant an appointment for the balance ofthe term to the category of medical staff to
which the physician initially applied.

(5) At the end of the twelve-month appointment, and subject to the provisions of these
bylaws respecting reappointment, the Credentials Committee shall review the
performance of the Associate Medical Staff member and make a recommendation to the
Local Area Medical Advisory Committee who in turn shall recommend to Vice
President, Medical Services, and the ChiefExecutive Officer.

(a) the appointment of the physician to the active, limit<:4 or assistant medical
staff, as the case may be; or

.

(b) the physician be subject to a furtb.er probatio~ PeIci()d by reappointment to
the associate medical staff for a further periodlJ.ot exceeilipg twelve months.

"....., .. ".-

(8) At any time, the Local Area Mediclll. Adv~sQJY'Spmmittee may recommend to the
Vice President, Medical ST~ces, that the. ~ppoinirnent;ctf a physician to the associate
medical staff be teI111inatei1. If the LOcal Area. Medical Advisory Committee
recommends termillJiti()n, tb.eMi.ldical Advisory Committee shall prepare written reasons
with respect to itsreOO111menda.ti0n and the prpcess described in sections _ inclusive,
with any necessary modifir.;ation,$1laJlbe followed. *(needs follow up)

(9) At!!:Uy ·tiIDe,the,[,pcal A.l'eJiMedical Advisory Committee may recommend to the
Vicel'frsident, MedicaliServices,it!lirt the privileges outlined in subsection (2) may be
changed or modified. . .

cF\\:.c .\_:~:_

(10) Associate~ls~may have such membership and voting rights, and be subject
to such duties aiJ.d(')kliga~ons commensurate with. the active, limited or assistant medical
staff category to whillp..•they are appointed.

18. Active Medical Staff
(1) The active medical staff shall consist of those physicians who have been appointed as
active medical staff by the Chief Executive Officer in consultation with the Vice
President, Medical Services.

(2) Except where ..approved by the ChiefExecutive Officer, no physician with an active
medical staff appointment with another regional health authority shall be appointed to the
active medical staff.
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(3) Every physician applying for an initial appointment to the active medical staff will be
appointed to the associate medical staff fur a prohationary period unless the Chief
Executive Officer directs otherwise.

(4) All active medical staff shall have admitting privileges to regional health authority
facilities, which shall be outlined in the letters ofappointment, unless otherwise specified
in their appointment to the medical staff.

(5) Active medical staff shall:

surgical
Executive

(b) attend patient/client/residents an:dtih~~J1ak~i'slJch medical
treatments in accordance with the privil~~grantedby the
Officer; .

(a) ensure tbatcare is provided torns or her patient/pji,&fiflresidents in regional
health authority facilities, programs and servi?ll$,f..and, as reqnired, ensure
arrangements are in place for the ozzning::!qare of his or her
patient/client/residents by another rnemb~nQf the' ical staff with the
appropriate privileges when he or sheis,..unable to to his or her
patient/client/residents; .

(c) undertake such duties r . ent care as may be
reasonably assigned by the Vil;e::~edi. ervices, in circumstances
where additional medical human re~Urces'a,eXrequired;

(d) act as a~.fu~~;~fj(~rvisor ~i;rmember:fthe associate medical staff as
mutuallYagJ;l;ed upol1iby the associ~temedicalstaff, the active staff, the Vice
President, Met1i.l;aISfl\'V~~, andthe&partment, program and section/services
h6ll4; ..

.......... '"

by applic~ple legislation, bylaws, rules and regulations and policies and
es.

(f)

..",.,,<":"'.<>>';:-,,::-;.':.-'3-/:'-'';:. --"'--X,':;:, _ '..

c(-e) attend meetings of the medical staff as required by the rules and regulations
.- policies and '1lrocedures ofthe regional health authority; and

(6)Active-medic - -mayreferanyofhis-er-herpatient/dient/resident-s-toservices and
programs provided by the regional health authority consistent with any rules and
regulations, privileges and policies and procedures established for the referral to those
programs and services.

(7) Active mll(\ical staff may be a member or the chairperson of any committee of the
medical staff and vote at meetings of the medical staff or at any committee on which
they hold membership.
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19. Limited Medical Staff
(1) The limited medical staff shall consist of those physicians who have been appointed
as limited medical staff by the Chief Executive Officer in consultation with the Vice
President, Medical Services. The appropriate range of privileges shall be outlined in the
letter ofappointment.

(2) The ChiefExecutive Officer may appoint a physician to the limited medical staff if:

(a) the applicant has patientJclientJresidents within the health region;

(b) the applicant has demonstrated a need to accessl'egional health authority
programs and services such as diagnostic imagitig);!aboratory, rehabilitation,
health promotion and education and home car~to serv~theneeds of his or her
patientJc1ientlresidents residing within th~ht)alth region:

(3) Every physician applying for an initial app(}iiitment to the limited in~lijcal staff will
be appointed to the associate medical staff ,fora;probatioll,ary period unless the Chief
Executive Officer directs otherwise.

(4) Limited medical staff shall:

(a) ensure that when care is r6(juiredfor his or !l~r;;patientJc1ientJresidents in
regional health authority facilities, .. j:lrograllIs.~nd services, and as required,
ensure aITang~llleJIts are in plllJJe for tb~ongoing care of his or her
patientlcli~r~sidellts by ano~r member of the medical staff with the
commel).~ate priv.ileges when he or she is unable to attend
patientJclientJresidents;

(b) ...ll1Jidefl?~;IJ,Bplicablelegi~laticiiJ,;bYlawS, rules and regulations and policies and
procedureS;'and

,/.>-: -',-','

(~).~endmeeti~S~fthe.medicaistaff as required by the rules and regulations
anclpolicies and;procedures of the regional health authority.

-"-"»""',.. , ..:':

(5) Limited medkJl.istafflIlliy be a member or the chairperson of any committee of the
medical staff anckyote at meetings of the medical staff or at any committee on whichthey-lioldmembership." ..... " ..... ,

20. Assistant Medical Staff
(1) The assistant medical staff shall consist ofthose physicians who have been appointed
to the assistant medical staff by the ChiefExecutive Officer in consultation with the Vice
President, Medical Services.

(2) The Chief Executive Officer in consultation with the Vice President, Medical
Services, may appoint a physician to the assistant medical staff if the applicant is to

.'providespecific-serVlCeswitbitiadeparttiient;program orseetion1seiViee: '. .
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(3) Assistant medical staff shall not have admitting privileges.

(4) Every physician applying for an initial appointment to the assistant medical staffwill
be appointed to the associate medical staff for a probationary period unless the Chief
Executive Officer directs otherwise.

(5) Assistant medical staffshall:

,,,. -

(c) abide by applicable legislation, byll\o~~,rules ~d regu1ations~i1;policies and
procedures. . - -

(6) Assistant medical staff may be .membier of any c~ee of the medical staffbut
shall not be entitled to hold any Ullll'l;:.~l be a voting"fu§1"Jlber on any committees on
which they hold membership.

of physicians who have been
Chief Executive Officer in consultation

oftime ofless than 6 months and for a specific purpose;

.,:,:. _ .. _.- .../'C

The CIJ.ref[i;"lf~iv~iij'ce;~bcirt~~ltation with the Vice President, Medical
may app hysici~~o the temporary medical staffwith such privileges as

ropriate, the aIJPPintment is:

21. Temporary Medi
(1) The temporary
appointed to the t
with the Vice Preside'

•...... '-.

"_" {b)J()Jlrovi~~iIIIl.o.!aryrepla~tnent or supyortJor"all1t:lllber of the active or
limited medicalstaff---- -- ---

(3) The privileges which may be granted to a member ofthe temporary staff pursuant to
subsection (1) or (2) include the privilege to attend, admit patient/client/residents or
perform surgical or other operative procedures in a hospital(s) or health centre(s).

(4) Privileges granted to a member of the temporary medical staff will be sent to the
Credentials Committee and the Local Area Medical Advisory Committee to process at
their next regularly scheduled meeting.

DRAFT EASTERN HEALm MEDICAL STAFF BYLAWS
September, 2006

23

------------

CIHRT Exhibit P-1382      Page 24



Eastern Health Volume 48 Page 277

(5) Each member ofthe temporary medical staff shall:

(a) ensure that care is provided to his or her patient/client/residents in regional
health authority facilities, programs and services, and as required, ensure
arrangements are in place for the ongoing care of his or her
patient/client/residents by another member of the medical staff with the
commensurate privileges when he or she is unable to attend
patient/client/residents;

(b) attend patientlclient/residents and undertake such .medical and surgical
treatments in accordance with the privileges granted bythe Board;

(c) undertake such duties respecting patientlcfient/resident care as may be
reasonably assigned by the Vice President}~1#lical Sef\lises, in circumstances
where additional medical human resoursesare required;

(d) attend meetings of the medical staff~~ require>! by the rules~~;regulations
and policies and procedures oethe. regional health aUthority; and

*(not necessary)

(e) abide by applicable legislati6tJ,bylaws, rules 1l.Il~;regulations and policies and
procedures. . .

(6) Temporary medical statI'lllay refer anypf;their patlelltlelient/residents to services and
programs provided by,:thewegional health authority consistent with any rules and
regulations and poli9i¥s and prqcedures established for the referral to those programs and
services.

(7) Memb~sof'$BetemporarymedicalStllfIsha11 have no voting rights and may not hold
any office or be avotillgmernberon any committee.

,- -'--C"",'_

22. ViSitlQQ Medical Stag

(I) The visiti#~.medical stllif shall consist of those physicians who have been appointed
to the visitingm,flgical stafj''cby the Chief Executive Officer in consultation with the Vice
President, MedicaI's.ef\lices.

(2) The Chief Executive Officer in consultation with the Vice President, Medical
Services, may only appoint those physicians to the visiting medical staff category where:

(a) the applicant has an active medical staff appointment with another regional
health authority, health authority, hospital or other similar health care
organization in Canada;

(b) the applicant has demonstrated a need to access diagnostic imaging,
laboratory, rehabilitation, health promotion and education, and home care
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programs and services to serve the needs of his or her patient/client/residents
residing within the health r~gion; or

(c) the applicant has established consultant clinics or perfonns itinerant services
in any ofthe regional health authority facilities.

(3) The Chief Executive Officer in consultation with the Vice President, Medical
Services, may grant privileges, as deemed appropriate, following consideration of the
recommendation ofthe Local Medical Advisory Committee.

(4) Visiting medical staff shall:

(a) ensure that care is provided to his or her patierit!i?~!.Wt/residents in regional
health authority facilities, programs and setyices, required, ensure
arrangement~ are in place .for t~t1f;i01JS0ing ". fhis or her
patient/client/residents by another wember of the medi' with the
commensurate privileges whe or .she is una attend
patient/client/residents;

Volume 48 Page 278

(b) attend patient/client/resi<:ients
procedures only in aero
Executive Officer in.cons

(c) attend meetings of the medica
and policies.au.CI'Pk'flpeduresof

and und~~e treatment and operative
with the privil~ges granted by the Chief

. the Vice Pre~ic1ent, Medical Services;

";i}~84J;#ted1JY the rules and regulations
egionalluililth authority; and

-." <',:-':-:',-:-'''.' '.

(d) abide b}'afu:!.ljcable r~slation, byl~W~' rules and regulations and policies and
procedures." . . .

.
.

>:''-',;'-,··:r\.. --'-"')':,

(6) Visitingm~~l Jrtaff :;>lll have no voting rights arid may not hold any office or be a
voting member otr'aj]ycofumittee.

23. Resident Medical Staff
(1) The resident medical staff shall consist of those physicians who have been appointed
by the ChiefExecutive Offtcer in .consultation with the Vice President, Medical Services,
to the resident medical staff.

(2) The regional health authority may grant a physician an appointtnent to the resident
medical staff with such privil~es that are consistent with the faculty of medicine's
learning objectives for the physician where the physician is under the supervision and

- -·directionof-a-.r-eeognized-fuculty-{jf-medieine~ .... -._... . ... ------.... ---- ...
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(3) Resident staff shall:

(a) attend patient/client/residents and undertake such medical and surgical
treatments in accordance with the privileges granted by the Chief Executive
Officer in consultation with the Vice President, Medical Services;

(b) attend meetings of the medical staff as required by the rules and regulations
and policies and procedures ofthe regional health authority; and

(not necessary)

(c) abide by applicable legislation, bylaws, rules an'~r~!gullations and policies and
procedures.

(4) Resident staffmay:

(a) participate as voting members ofan Education Committee, if any; Jlnd

(b) attend meetings of the medical staff butslIalrkve no voting rights and shall
not hold any office or bea voting memberon any committee other than the
education committee, ifany' . .

24. Training Fellow Staff

(1) The training fellow stJl.fIcg!lf1l consist ofth6se physicj,II1S who have been appointed by
the ChiefExecutive Officer inponsultation with the Vice President, Medical Services, to
the training fellowstiJ:I.

(2) The regi9~<J.l~ealth atlfuC)ritjimaY'9EaIlta physician an appointment to the training
fellow stJl.fIwitbsu~~'privileg7s. that are consistent with the training fellow's approved
trainingprogram, where..the physician is:

(a)p~cipating in..~ apprbved training program recognized by the College of
PijYllicians and S\lfgeons ofNewfoundland and Labrador; and

(b) workirig.'w311r the direct supervision of the academic medical department
.... ...... .head, oracdesignated.member pfthat dm'artmellt,whoshll.IL,!ctaS!!letr"aiIlillK

fellow's sIlpervisor and be responsible for the training fellow's work.

(3) Training fellow staff shall:

(a) attend patient/client/residents and undertake such medical and surgical
treatments in accordance with the privileges granted by the Chief Executive
Officer in consultation with the Vice President, Medical Services;

(b) attend meetings of the medical staff as required by the rules and regulations
.. -ana·policies andprocedures·oftheTegionalhealth authority; and .
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(c) abide by applicable legislation, bylaws, rules and regulations and policies and
procedures.

(4) Training fellow staff may be members ofany committee ofthe medical staff and vote
at meetings of the medical staffor at any committee on which they hold membership.

*(not appropriate)

25. Honorary Staff

The Honorary Medical Staffshall consist ofphysicians, dentigsor non-medical
scientists, who are not active in the facilities oftheEast~~~t~andwho are honoured
by emeritus position. These shall be physicians, dentists!')f non:tl;ll:lgical scientists who
have retired from active service and are ofoutstandit-tgweiilItation. . .

_,,::?-",.,.----c:'''__ -"'~2i"-

> theChi.rfExecutiveO~~r ..<W
rnmj.~ee after nomina~ionby the

}ifassigned duties or
es and shall not hold '

The Honorary Medical Staff shall be appointed
recommendation ofthe Regional Medical Ad';
appropriate Medical StaffAssociation. Theysh
responsibilities, they shall have no voting or admitti
office.

until membership is
.w"",.';1!J·~,",....",~l from a withdrawal

Members of the Honorary Medical Staffllfe
withdrawn by the ChiefExecutive Officei, The;-e
ofmembership ofthe Medical Staff:

o~~,?frecognizedspecialists who have signified
entThey shall have no voting privileges and

uired to attend meetings. They shall not have the

26, Consulting
The Consulting ¥edical
willingne~s;i&li.dCijt h
shall no:t;hold office.
righ 't patients.

. -,;:':~:L-:_ ;.",'

APPointm~~i\tgthe Consu~~g M<:&cal Staff shall follow the same procedures as
appointment to:tjleActive Wl-edical Staff

.. . . ._..Theduties_of.J:he~~.trip1!i~fj;h.eLQnSU!tingMedikaLS1aff~bll!Lbe.j:Q.givetbeirsel"Yice ..
on request of any member ofthe Medical Staff and also in any case in which consultation
is required by the Rules and Regulations, A member ofthe Consulting Medical Staff
shall be granted treatment privileges in conjunction with a member ofthe Active, or
Associate Medical Staff.

27, Chiropractor Staff

The members ofthe Chiropractic category shall consist of individuals who are
recognized, active members ofthe Newfoundland Association of Chiropractors.
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These members shall apply for privileges and be appointed to the chiropractic category
using the same procedure as an appointment to the Active and Associate medical staff.

The members of this category staffshall have privileges to requisition musculo-skeletal
plain films within the Diagnostic Imaging Program as set out within the regulations ofthe
Diagnostic Imaging Program, specifically for members in this category.

The members shall not have the right to vote, hold office or admit patients.

28. Non-Medical Scientist Staff

The category ofNon-Medical Scientist shall be reserved for ~cientists who are doctoral
graduates in science from an approved university, who haj.'~,8>.I?9Fonofrecognized
professional responsibility in the Eastern Health and whQ~~trai~~,~dknowledge are of
comparable standing with those ofa Doctor ofMedi~jt1.e. 'I}1iscateg(}ry of staff shall not
be entitled to admit patients. . .

Appointments to this category will be for an iriitutIterm ofi)ne year and th~~et'hereafter
for terms ofthree years. ..

29. Responsibilities of the Medicar~ .'...\
(1) Collectively, the medical staff have aresponsi\Jility and accountability to the regional
health authority to:

(a) promoteaIlapro\iid~a level of quality care in the regional health authority
facilities'1?r~~amsa;tid services that is directed towards satisfying the needs
of the patienf.lplien0re~ieentand meets the standards set out by recognized
b()die.~~fthe p~~fession,.sp(;~&licensing bodies, national clinical societies
<md 'tlthtll'B::Where~r essential components of quality include competence,
accessibilifYi;acceptltlJf1ity, effectiveness, appropriateness, efficiency,
afforditbilityilnt:l safety;.i·

',;;X c, -.,:,.'::,'.

(b) ~~9ipate in ap~rOPriate quality improvement initiatives aimed at improving
acce~~i.1;O and ql!ality of care provided within the health region;

.. (c).pm.moteappro.priateuseof eyid~n®-1:>llJ'~dcJilli<:lllpra(lj:_k.e;_ alld_ .

(d) assist in fulfilling the mission of the regional health authority by contributing
where reasonably possible to the strategic plarming, community needs
assessment, resource utilization management and quality management
activities.

(2) Each member of the medical staff has a responsibility to the regional health authority
to:
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(a) ensure a high professional and ethical standard of care is provided to
patient/client/residents under his or her care;

(b) practice within the limits ofthe privileges provided and his or her professional
competency and skill;

(c) meet the requirements for contlnumg medical education and continuing
professional learning as established by their professional regulatory authority;

rules an,(1 regulations lfnpiiP.olicies and(t) abide by applicable legislation, by
procedures;

(d) participate in such education and training initiati,\,~~. as appropriate that
support the regional health authority in providing qlli.flitY'health services;

(e) recognize the authority of the department, prqgfaili;'q~ section!services head,
Vice President, Medical Services, Chief J=l.xei;utive .. er and the Medical
Advisory Committee;

(g) participate in appropriate qllality improvemelttinitiatives;
0>""-",-.:

(h) work, cooperate with and if*"laifJ> pthers in aiic.qlJegial and professional
manner; e_

(i) conduct hj."'iBr'~l;)fseJf in a fn~nner cOlnSi:stelrrt with the regional health
authority":Jlmission,;ylsion and vallles;

(j) serve wher;'f~9.~ired:~~~~~Illec.iidiil staff bylaws on various regional health
an,1:\J,qfity and mew!?al. st:affcowIDittees; and
:"":':":':"::_"'::>::':-."':-_., -:~::_..'.-.: .. ,-,.. "': ..,-:.::.•• _ -- ._,

*~) Utilizehtiliij'ifFe i~s~!.!fFes within regional health authority facilities and
. rograms in a'~anner ,!*'Dsistent with regional health authority policies and

.cedures andipractices.

30. Leave ofAbs~O~'
-<.',>,'--"

.(iJAmemoer ofllie"medicanraffmay-applyTotneVicei>resident;· Medica:J-Services;·
for a leave ofabsence.

(2) The Vice President, Medical Services, may grant a leave of absence for a period not
exceeding twelve months in any ofthe following circumstances:

(a) the medical staff member has emolled in an educational program approved
by the Vice President, Medical Services;

...(h).maternityJ£amilyJeaYe_QLdiSllbiIity/iJlll.es..£; ....
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(c) in any other circumstance which the Vice President, Medical Services,
considers appropriate; or

(d) the medical staff member has a sabbatical leave granted by the Dean of
Medicine.

(3) Medical staffmay apply for consecutive leaves ofabsence, which the ChiefExecutive
Officer may approve if he or she considers it advisable.

(4) Ifthe member's reappointment comes due during the periOljof the member's leave of
absence, the member shall apply for reappointment.

(5) While on an approved leave of absence, member~ofthe medis~lstaff maintain their
medical staff appointment to the category of medical staff to which,they are appointed

.-.- -._....'
but:

(a) are exempt from department, prograin'alld section!services duties, including
the requirement to attend department andprqgram and section meetings; and

(b) do not have any admitting,dJsPlllIrge or procedtirlllprivileges.

(6) While on an approved leave of absem;e, mell11)ef~ ,are reqUired to maintain licensure
with the College of Physicians and Surgtl<>~sof Newfoundland and Labrador and shall
maintain professionalliability@surance satisfactory to the regional health authority.

-....

(7) Prior to commeri6iI!gthe Ieltye of absence,'Ill~bersmust ensure arrangements are in
.place for the ongoing care ofthen-fa.tientlclientiresidents by another member of the
medical notDY'tlJ.e Vice ;Pre~ident, Medical Services, of the member of the
medical attenQiIlg to their patient/c1ientlresidents in their absence.
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PART IV

APPOINTMENT and REAPPOINTMENT - GENERAL

'an must hold an
e questioned)

(2) Except in tlW circumstances mentioned inc
appointment to the medical staffin order:

(a) to hold any privilege under these bYl~!!~.. . .

(b) to provide any service to an indiVidual~~)~~~entJclientJresidentin a facility
operated or program offer~Q~.y the regional hel!lt~.authority; or

(c) to refer any individual or p~l1iIc~~"u1;(~4:~identt~ah§ service provided by the
regional health authority. .

(3) Any member of"J:lie;i&i~~! staff whd~eSigned or otherwise caused or permitted
termination fromth~\;llledica1mlttaff, or wh~!!emedical staff membership has been
terminated by the Chiej:'.¥xe .. Officer anif'who subsequently wishes to become a
member of ical stag> ' ..lllllke application and follow the process for
an initial . ..

31. Power to Appoint and Reappoint
(1) Except for a temporary appointment or the granting of temporary privileges, the chief
executive {)ffice has the power to appoint and reappoint members to the medical staff and
to grant privileges. In considering whether to make an appointment or reappointment to
the medical staff, or to grant privileges, the Chief Executive Officer shall consider the
recommendations of the Vice President, Medical Services, ~)&t!J.e appropriate Local
Area Medical Advisory Co111.1Dittee, however the ChiefExeclJ.tlVe Officer is not bound by
those recommendations. .

32. Appointmet!t
Appoint be y the ChiefExecutive Officer, after medical staff
recommenda om the priate Local Area Medical Advisory Committee, and
shall be for a.:.desiJ3riated by category but will continue in effect until the Chief

.Exe1:utjy~..DffiCl:l"Jili,¥tIDJ'(ae apJ)ointrrl~J11s for the ensuin~JerllL_.. .. ..

Each appointment to the Medical Staff shall state the category of appointment, program
assignments, and description ofclinical responsibilities to each Program and Division to
which the member is appointed, and shall confer on the appointee only such privileges as
may hereinafter be defined. Category ofappointment, program assignments, and clinical
respollsibilities shall not be amended without the agreement ofthe member and the
responsibleProgram and DivisionallDepartmental chiefs, but will be reviewed and may
be revised at the time ofthe annual review ofprivileges or at the time ofreappointment.
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Members of the medical staff, except for those appointed in the category oftemporary,
shall normally be required to give three months notice prior to resignation.

PART V

INITIAL APPOINTMENT

33. Initial Appointment Procedure
(I) An application for initial appointment to the medical staff shall be processed in
accordance with the provisions of the Regional Health Authori~e&Act, these bylaws, the
rules and regulations and the policies and procedures of the regional health authority.

.-._.-._-

(2) The Vice President, Medical Services, shall supplY~ Cop)<&kylbese bylaws to each
physician who expresses an intention to apply for appgip.tmllnt to the medical staff

(3) An applicant for initial appointment to the medical staff shall submit arlapplication in
writing to the Vice President, Medical SerVi~,. in a/form approved;!>y the Vice
President, Medical SerVices, together with all inf(l~tion required to be submitted by
these bylaws. The Vice President, Medical SerVices;.tl1liy also require the applicant to
complete an Impact Analysis Questiotu'laire. .

(4) Each application must include:

(a) an indicatiollLl:){~ecategory of.medical .stiff appointment being sought and
the privileges requested;

(b) an up-to-dafe";p1lmc\llMwvitae which shall include a chronological account of
the ... ~plicant's~l1catiQJl.;)~ining, academic qualifications, continuing
~ucati()!Ji~!Jdcont~\ling professional learning, the applicant's professional
experiencejlllq mem~l:J:~hips and positions held in professional organizations

..•... and committ~sl

(c)~~lement d~lcing any completed proceedings in which there was a failure
to obt~n, or su~sequent reduction in classification or voluntary or involuntary
resignatipp; ..Wtermination or suspension of any professional' licence or

-...certificatfun,fellow.sbip,...professional-.academi_capPJ.lintme.nLoI.]Jrivilege~ult
any other hospital, health authority or other health care organization;

(d) information regarding any criminal proceedings or convictions involving the
applicant which may impact the applicant's ability to practise;

(e) information regarding any pending adverse decisions or out-of"court
settlements in any civil suit related to medical practice in which the applicant
has been involved;
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(f) information regarding any physical or mental impairment or health condition
known to the applicant that affects, or may affect the applicant's ability to
exercise the necessary skill, ability and judgment to provide appropriate care;

(g) evidence ofa current licence or proofofeligibility to obtain a licence from the
College of Physicians and Surgeons of Newfoundland and Labrador and,
where applicable, the appropriate Certification or Fellowship of the Royal
College of Physicians and Surgeons of Canada, or the College of Family
Physicians ofCanada, or current eligibility to write the appropriate specialty
examination of the Royal College ofPhysiciansandflllfgeons of•Canada, or
the College ofFamily Physicians ofCanada;

'ant and, if
from the

(h) evidence of membership mthe Canadian M~~itlll\Pt~ective Association, or
equivalent professional liability insuran~ sausfactoiy,·tll the regional health
authority; ••..•;¥:+.

,:j'

(i) results of a current CriminalRec~~~AJheck1;~garding the
applicable, a notarized copy of the'" Clearance Cerf
applicant's country of origin;

(j) a signed consent authorizing:l!.
authority or other health crw~

services to disclose:

ofessional Iicert~Ilg body, hospital, or health
, 'on in wl!iehthe applicant provided

(i)

.i"";'-""-/»,::

a rep(}rt on any action taken by : disciplinary committee, Medical
Adyisory Committee or other health care organization;

---.-... . ...- .. , .-

ofsranoing:------------ .....-- .------.--...---

a r~~:~li.·~ .. ' ion of"~y pending or completed disciplinary
ytionsbY;~ch pr licensing body, hospital, health authority

care organization, voluntary restriction of privileges,
, tions, performance reviews, and details with

pri . rivileges disputes with other hospitals, health
anthori or other health care organizations regarding appointment,
Tel!Ppoi.t@1ent, change of privileges, restriction or cancellation of

., or mid-term suspension or revocation ofprivileges; and

(ii )

(k) a direction authorizing the Vice President, Medical Services, to contact any
previous hospitals, health authorities, or other health care organizations where
the applicant has provided services with such direction to include the names
and addresses ofthe following:

(i) the Chief Executive Officer and the Vice President, Medical Services,
or a person exercising similar responsibilities of the most recent
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hospital, health authority, or other health care organization where the
applicant held privileges or received training;

(ii ) the service director or head of a training program, if the applicant was
enrolled in a graduate training program within the past three years;

(iii) in the case ofrecent graduates within three years, the dean of medicine
or program head of the last educational institution in which the
applicant held an appointment or was trained; and

(iv ) at least three referees who can attest to thll'6haracter and medical
competence of the applicant, based on.·first-hand knowledge of the
applicant within the previous four years,

(I) a signed authorization to any applicable.Jiospital, heal;lI~iI~ority, regulatory
body, or other health care organiz;lI;tion to release anddj.~c:lose personal
information respecting the applicant()Ilany matter required bytllissection;

(m)any additional relevant information that ilitl(N"ice President, Medical Services,
department head, or medi.cal advisory coIIlIliittee, in the course of the review
of the applicant's applicatij)1l, deems necessary to make a determination
regarding the application;

(n) a statement by the applicant cortfirnIing ihat.tbe.applicant has read the medical
staffbylaws; .

(0) an underia.kiJ].g that, if appointed to the medical staff, the applicant will
provide those ~ef\Ticest8j:ll~healthregionwhich have been agreed upon, will

in thedischarge.<;ifJnedical staff obligations applicable to the
me .. categdr)r.to which the applicant is assigned and will act in
accordancewilil appliCll~le.legislation, these bylaws, rules and regulations, or
policies and;lJf;8cedur~s and such professional and ethical standards as
established from time to time; and

;';

(p) a stlit¢lI>ent signed by the applicant declaring the truth of the information
outlined;jn1J1e application and supporting materials provided by the applicant,

-"-anllacknowlenging'that'thedis-covery-ofanyuntruththerein-ma:yresult-inthe
appointment not being granted or, where such occurs following the
appointment being granted, the immediate revocation of the privileges and
appointment granted.

(5) For a proper evaluation of the applicant's competence, character, ethics and other
qualifications, the applicant has the burden of producing adequate information to address
the requirements of this section. The applicant may produce any additional information
in support of the application, should the applicant so desire, prior to consideration by the
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Chief Executive Officer or the medical advisory committee's recommendation
concerning the application.

(6) Until the applicant has provided all the information required by these bylaws or
requested by the Vice President, Medical Services, the application for appointment will
be deemed incomplete and will not be processed. If the information required by this
section is not provided within sixty (60) days from the date of submission of the initial
application, the application is deemed withdrawn.

34. Criteria for Appointment
(1) Each applicant seeking appointment to the medical._~~ is required to meet the
following criteria: -

experience appropriate to the
:,,;'::,

ecialty must be licensed by the College
_. and Labrador on the basis of the
Specialty and may be required to:

;---:':~:;--::_'_", 't~::,:i:-;-::"(

- appropriate Certification or Fellowship of the Royal College of
Surgeons ofCanada; ill

. 'ty to prEvide patient/client/resident care at an appropriate level of
d efl'iciency;

.':.:;.0

eligible -to write the appropriate specialty examination of the
. e ofPhysicians and Surgeons ofCanada.

'cant will have.demonstrated:

-":'-,-:-.'"';::;:";'

the applicant is a member in good stand~\wrrhtheCopfPhysicians and
Surgeons ofNewfoundland and r and is entitled to\P ~se medicine
pursuant to the Medical Act, 2005;-

the applicant shall have education, tr .
privileges being sought; lUld

an applicant seeking to pr~~~
ofPhysicians and Surgeons oEN
physician's traizJing and experie~Cli

possess
Physic'-

(a)

(b)

(c)

(d)

(e)

(2) The

---------l:bTilie iibllityAo wofKan:ilcooperafe witnafiin'eIaleto6tD:efsln:a collegial1fnd
professional manner;

(c) the ability to communicate and relate appropriately with
patient/client/residents and patient/client/residents' families;

(d) the willingness to participate in the committee and other obligations
appropriate to the membership category;

----- - -- - - ---(e)..ethicaLcharaeter,.p.erfonnance.and.behayiour~nd_

--._-----_._--- -_._._-_._-_._-------
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(f) evidence of medical practice protection coverage satisfactory to the regional
health authority.

(3) If applicable, the applicant shall hold an academic appointment with the School of
Medicine, Memorial University or another recognized faculty ofmedicine.

(4) All appointments to medical staff shall be:

(a) consistent with the need for service, as determinedpy the regional health
authority, from time to time;

..

(b) consistent with the regional medical staff hU1)11ili res(lilrce plan of the regional
health authority and the department; .

c)oc<';";' ·-:t,o?,., ... _.

(c) consistent with the strategic plan andmission ofthe regional1leit!th authority;

(d) supported by a demonstrated sufficieIlSY ofrtlsources within the regional
health authority and the·department, program or section!services to which the
applicant is applying; and

(e) in the best interest ofthe regionaF.heaJth authority.

35. Chief Executive Offie:eftvtay RefuSe to Appoim
In accordance with th,ese byla.w~, the ChiefExecutive Officer may refuse to appoint any
applicant to the medical. staff ifjt.he applicant does not meet the qualifications, criteria or
requirements set out insections.3.3 and 34,

.... ,

-'-':',:::-:,:'-"-:

36. p'rrss on Initi~l!?ppOir'ltm:~t
(l) SUbj.t:Rt to subsection\¥), uponyreceipt of a completed application for appointment,
the Vice . ent, Medical~ervices, being ofthe initial opinion that the applicant meets
the criteria.~ut in secti0i]B 33 and 34, shall forward the completed application and all
supporting material to thellppropriate clinical chief or department head for consideration
and recommendation

37. Review of Application for Appointment by Department, Program or

Section/Services Head
(1) In considering an application for appointment, the clinical chief or department head,
program:

(a) shall evaluate the applicant with regard to the criteria set out in section 34;

--(b)shalLevaluatelhe information_submitted QLQbtainedfrOcillJheapplic_ant _
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(c) may consult with the appropriate division chief or program director, if any;
and

(d) may interview the applicant.

(a) the aRlJlic·af7i~~;:'.be accePt~ in accciniance
appoint ought·~ privileges~uested;

with the category of

"",",'

b:;~tJ.ised.

(2) If th:?f&#llJ ..Area M Advisory Committee reconunends to the Vice President,
Medical Servi' that lication be granted in accordance with the category of
appointment sou·vileges requested, the Vice President, Medical Services, shall

__.--_then.fulWll£d.the ation-"lffhe Lftca1.Ar~ M~ic!!JAdvi~--D'SoJ:!!!]1itte~_to the _
Chief Executive Officer for consideration along with his or her comments.

(3) If the reconunendation of the Local Area Medical Advisory Committee varies from
the appointment sought or and privileges requested by the applicant, the Local Area
Medical Advisory Committee shall prepare written reasons with respect to its
recommendation
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39. Decision of the Chief Executive Officer
(1) Upon consideration of the application and all supporting information, the
recommendations of the Local Area Medical Advisory Committee, including the reasons
therefore, and the representations of the applicant, if any, the Chief Executive Officer
may:

(a) appoint the applicant to the medical staff and grant privileges to the
category ofappointment sought and privileges requested by the applicant;

(b) appoint the applicant to the medical staff and grant privileges to the
category and with the privileges considered appropriate by the Chief
Executive Officer; or

(c) refuse the application for appointm(;lJlt.
:,-,..' , : .., '·',c .

(2) Ifthe ChiefExecutive Officer refuses to a1qpt the recommendation 6t+~F.Local Area
Medical Advisory Committee to accept theappliql.tion fo! appointment to the medical
staff and grant privileges to the category ofappointmentsought and privileges requested
by the applicant, the applicant shall be advised in wrifuigofthe decisions and the reasons
for the decision.

-..' ....-:'.-

40. Notification of Chief Executive Qfficer~~il>iOn

(1) The ChiefExecutive9Jiicer shall sendapopy ofhi~.of her decision to the applicant
within thirty (3D) daysafter;l"'tlI1;dering the decision, and where the decision of the Chief
Executive OfficerYlIfies from~e request ofihe applicant, the Chief Executive Officer
shall provide written reasons to the applicant.

PART VI

REAPPOINTMENT
''"\:';'/-:;';'- . ~._,,:

41. ApPlicatidr1;!~r Reappointment
(1) On an annual baSis,.each member of the medical staff shall apply for reappointment to
tile rrieiiicaIstafflhe member Sliiilnjiiliiifino thevicePtesiQefit~Meaica:l-S-ervic1$:--

(a) a completed application for reappointment on a form approved by the Vice
President, Medical Services, and by no later than the date specified by the
Vice President, Medical Services; and

(b) the information set out in section _ and such other information as may be
requested by the Vice President, Medical Services. *(needs clarification)
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(2) An application for reappointment to the medical staff shall be processed in
accordance with the provisions ofthese bylaws, the rules and regulations and the policies
and procedures.

(3) Where a member applies for reappointment pursuant to this section, his or her
appointment to the medical staff shall be deemed to continue until the application for
reappointment is determined by the Chief Executive Officer in accordance with these
bylaws.

,-> ,.... -...... '

(b) additional training or academic achievemen1'during the'preceding year;

(c) administrative, teaching, research;
assumed Or continued during the pre

iy work or special responsibilities

(d) evidence of current C~ian Medical Pr()t~ctive Association or other
appropriate liability coverage' ry to ther~gional health authority;

. the member has provided all the information
ant. ese bylaws, the application for reappointment will
. riOt be processed. If the information required by this
. sixty (60) days from the date of submission of the

, the application for reappointment is deemed withdrawn.
*(needs clarification)

.":.'-.:'< co,-.,

ApplicationDeeDled Inppmplete

.-, .. -"-.'.'.,-.-.. -,
Ce. -. --<co;

(e) any updated infunnation resP'~~j:tli¢GjlJ~t!tlfSroutlined in section in
relation to th~,PJ."~¢ingyear; ah4·· . ..' ~ .

';;:~6intment, t~~.pepartment, program or section/services to
. ~t is requesteii:'liIld the privileges requested.

43.

N
req
be dee
section is
application for

-~crnena torR olmmentTolnel\lleolcaIStaTf--
A member shall be eligible for reappointment ifthe member:

(a) continues to meet the criteria set out in subsections~ and
*(needs clarification)

(b) has demonstrated an appropriate use ofregional health authority resources in a
manner consistent with the policies and procedures of the respective
department, program or section.
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45. Process on Reappointment
Upon receipt ofthe completed application for reappointment, the Vice President, Medical
Services, being satisfied that the member meets the criteria set out in subsections ---' shall
forward the completed application and all supporting material to the appropriate clinical
chieffor consideration and recommendation. *(needs clarification)

46. Review of Application for Reappointment by Clinical Chief

(1) In considering the application fur reappointment the CI1IllC!U)(~JlHlt shall assess the
member's:

(a) performance over the preceding year; and

(b) utilization ofregional health anthorityresources.

(2) The clinical chief; in considering the applichtion for reappointment:

(a) may interview the member; and

(b) consult with the appropriat~:rl\'lPartlllenthead oidi"ision chief

(3) If a member seeking reappointment wpl be seventy (ZO) years of age or older on the
date that the member'~:existiIlg appointment expires, the clinical chief or department
head shall, in additiOIlto the requirements setout in sections _ and _, conduct with the
member the follmying' *(needs clarification)

(a) a rtlyij,lwofthe member'lvp!M'£QI;illance and health during the preceding year;

:(b)~~iS:~~i(}l'l}qf th~mel)lber's plans for any changes in the privileges and/or
': ..,categOlY ofapcPgintment"Ofthe member and/or changes in the type or level of

, , '~tlrvice to be pr'qvided by the member;
'>"/

(c) a di~~sion oftlIe member's plans to reduce his or her type or level of service
and/or 'f@linqjliSh his or her privileges and!or appointment; and

'C-,'

------

(d) a discussion of any other matter listed in subsections _'
*(needs clarification)

(4) Following consideration of the application fOf reappointment and all materials and
information submitted by the member, the clinical chief or dj.lpartment head shall make a
recommendation to the Credentials Committee respecting the application for
reappointment, that either:

(a) the application for reappointment be accepted to the category of appointment
'soughtanll-privileges requested;
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(b) the application for reappointment be accepted but the category of medical
staff or privileges be modified from those requested by the member; or

(c) the application for reappointment be refused.

(5) If the Credentials Committee recommends to the Local Area Medical Advisory
Committee that the application for reappointment be granted in accordance with the
category of appointment sought and privileges requested, the Vice President, Medical
Services, shall forward the recommendation of the Credentials mmittee to the Local
Area Medical Advisory Committee for its consideration at . lar meeting.

(6) lfthe recommendation of thoe Credentials Committe"e,
sought or privileges requested by the member, the Crooem
written reasons with respect to its recommendation, AS'

om the reappointment
.ttee shall prepare

0-

47. Notification ofLocal Area Medical Adviso
o

o.

(1) Subject to subsection (;2), the Vice President, < Services, shall ensure the
member receives a written notificati least fourteeri:'eJ~Jodays before the hearing of
the Local Medical Advisory Co 00 .at which theC~t'(fllber's application for
reappointment and recommendation or:the' . Is CofIl.'friittee will be considered,
and which notice shall:

(a) include af!lPY{jf'~recommenll.ation together with written reasons for the
reco~llJ:l~#onof~Credentia1s.:eommittee made pursuant to Appendix A
ofthese BY.i:J~s. X!">. it -

48. ~;::~~~jcal Advisory Committee

(1) U~~~ considerati . -n for reappointment, the recommendations of the
depaitllie 0 program or .on! s head, including the reasons therefore, the Local
Area M visory C ittoo shall make a recommendation to the Vice President,
Medical ServI~Sc, resp e application for reappointment, that either:

(a) the-app11cl!t!onfor reappointment be accepted to the category orappointmeir--­
sought anci'privileges requested;

(b) the application for reappointment be accepted but the category of medical
staffor privileges be modified from those requested by the member; or

(c) the application for reappointment be refused.

(;2) If the Local Area Medical Advisory Committee recommends to the Vice President,
---Medical-Services, that-the-application-foHeappeintment.be..granted-in-acconlance.with -

----...-o- __ ----the.categOI¥_ofappojntme.nt.£ought.and--Priyjlege.u~q!lel'1&c.i, the Vice Prel'i~te!.!b Mec.ii~_l__. __.0.0._._.
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Services, shall forward the recommendation of the Local Area Medical Advisory
Committee to the ChiefExecutive Officer.

(3) If the recommendation of the Local Area Medical Advisory Committee varies from
the reappointment sought or privileges requested by the member, the Local Area Medical
Advisory Committee shall prepare written reasons with respect to its recommendation.

49. Chief Executive Officer Decision

(1) Upon consideration of the application for reappointment and all supporting
information, the recommendations ofthe Vice President, Medical Services, and the Local
Area Medical Advisory Committee, including the reasons therefore if made pursuant to
subsection 48, the ChiefExecutive Officer shall:

(a) reappoint the member to the medical st~and grari.t!~~ privileges to the
category ofappointment sought and privilegesrequested bY"ihe member;

(b) reappoint the member to the medj~istaff a~4. grant the prl'viieges to the
category and with the privileges coIisidered appropriate by the Chief
Executive Officer; or

(c) refuse the application for rea,PPPintment.

50. Service of Chief Executive Officer Decision

(1) The Chief Executi~e'01Ji~r shall ensure that the member receives a copy of his or
her decision withintillrtY (30)~ys after reridering the decision, and where the decision
of the Chief Executi~70fficrr varies fromithe request of the member, the Chief
Executive Officer shall providttwritten reasons.to the member.

'-~,:::'<- -'.-----

PART VII

CHANGE OF CATEGORY OR PRIVILEGES

MID-TERM REQUEST FOR CHANGE OF CATEGORY OR PRIVILEGES

51 :-Mid-=iermRequest forChangeOfCategciry or PnvilegeS
A member of the medical staff may request a change of medical staff category or
privileges during the term of the member's appointment by written application to the
Vice President, Medical Services. The process outlined in Part VI shall apply, with
necessary modification, to a mid-term request.
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PART VIII

OFFICERS AND COMMITTEES

52. Elected Officers: Executive Committee

Each of St. John's, Avalon, Burin Peninsula and Clarenville I Bonavista shall have Local
Area Medical Staff Associations. The elected officers ofthe Medical Staff Association
shall be the President, Vice.President, Secretary-Treasurer and o~ers. as decided by the
Medical Staff Associationwhoshal1constitute the executive . e Medical Staff
Associations. They sha1Ibe elected by the Active, Asso . 'ted and Assistant
Medical Staff at the annual meeting. The President and . r of the Medical
Staff Association shall sit on the appropriate Local.~~lj.Medical 1)' Committee.
The elected officers shall be responsible for the cgJlection, lise and di ent of
Medical Stafffunds as directed by the MedicalcStlliI

The President

The President shan be responsible fof.
Association meetings and shall be a m .~x-officio, 0

committees. He or she shall be a member ofam:f.r.j'~

ofthe Credentials Committee. In the case,~f ~~pi

individual Medical S , it shall be.~ duty of.
member ofall proper peal.

the Medical Staff
ing Medical Staff

._ . ical Staff at meetings
. 'on taken with respect to an
President to apprise the

The Vice-President

ab~;~IlJ:;e o.fthePresideIlt, shall be empowered to assume all of
his or her authority. He or she shall be expected to
.!""'.l;5,'L'ed by the President.

The Secretary- I be responsible for keeping accurate and complete minutes
_______ofaILMedi.cJ!LS__ .... calling meetings on Qrder ofthe President, att~.nding toa,lL _

correspondence a:nd 'Performing such other duties as ordinarily pertain to that office. He -
or she shall be accou:ntable for all Medical Staff funds andwill be responsible for the
preparation and presentation to Medical Staffof a yearly audit of such funds.

Appointed Officers

The appointed officers ofthe Medical Staffshall be the Chairperson of the Regoinal
Medical Advisory Committee, Chairperson ofthe Local Area Medical Advisory
Committees, Vice-Chairperson ofthe Regional Medical Advisory Committee, Clinical

---C1lI-efs"ofthePrograms;-and-DivisionallDepartmental-c1liefs:--- . -.- - --------

=:::=:.:~~;;:;;=:;=::;:;::;::;~:::;:::::,:,;~:::::::::=============;:.--------_.- .__ ._--
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53. Meetings

Annual Meeting

The annual meeting of each Local Area Medical Staff shall be held in June and the
President shall present his or her annual report including the financial statement of the
Medical StaffAssociation. The election of officers shall take place. Voting, ifnecessary,
shall be by ballot by the Active, Associate, Limited and AssistantMedical Staff.

Regular Meetings

Regular meetings ofthe Medical Staff shall be helda,tIeastquarterlYi~hesequarterly
meetings shall not release Medical Staffmembers JTom then: obligatioris;to attend the
regular meetings ofthe Program. In addition tB~atters of orgaruzation,thilt\g;enda of
these meetings must include a report of the Local'l\rea Medi.cal Advisory Cgnnruttee and
Regional Medical Advisory Committee. .

Special Meetings
'-,'

" '.

Special meetings ofthe Medical Staff may becal.led.at any time by the President, and
shall be called at the written request ofthe \Local Area"!'v1:.e.dical Advisory Committee, the
Executive Committee o~!l.It¥f:fieYe members ,?fithe ActivetMedical Staff At any special
meeting, no busines~rlilillbe:tl"allSacted except that stated in the notice calling the
meeting. Notice of~¥tneetingsballbe mailooat least eight days before the time set for
the meeting with the exc~tionteatspecial mee1ings called in relation to the election of
officers shall r(lquire a minimumoftell.c<4!-ys'notice.

The r)~~ireme~~t(}f~danCe'i~~o::,power to excuse absence, the agenda-setting
progess;!l.Itd other matten;jf~latingtgtheseLocal Area Medical Staff Associations are set
out in ApP~~clixD. . .

54. Discipline -
<",:'..:/,'.,>'/-.-

- --(1t-Fonheputp6s~-of1h-ese-bylaws;-discipfineis-consideredan-actioniaken-against-a­
medical staff member that affects the member status, category, membership or privileges;

(2) All other matters will be dealt with within the program. The Vice President of
Medical Services may assist with dispute resolution within a Program;

(3) The appointed officers ofthe Medical Staff shall, by virtue oftheir responsibilities
outlined in the preceding sections, have authority to immediately suspend the privileges
of any member ofthe Medical Staffunder their authority when, in the judgement ofthe
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appointed officer, the Medical Staffmember is either incapable or unfit to carry on his or
her practice or duties;

(4) Activities and behaviour that have led or may lead to discipline, should be discussed
between the relevant clinical chief(s) and the Vice President, Medical Services or the
Chairperson of the appropriate Local Area Medical Advisory Conunittee and the Vice
President, Medical Services;

(5) The content and results of these discussions, whether leading to discipline or not,
should be inunediately communicated in writing to the medical stlj;ffmember whose
activities or behaviour prompted these discussions; .

(6) Ifdiscipline is instituted against a member ofthe m~cal . . the matter must be
reported in detail by the Vice President, Medical Serv1.fes,\)to the Chi~fExecutiveOfficer
or designate within 24 hours (excluding Saturdays,.§u'fldaysor StatJ1tlii .Holidays);

(7) Ifthe member of medical staffhas indica! . . er dissatisfaction wit )~he
discipline, the ChiefExecutive Officer or design. c9!lv~l1ea meeting,JI'his
meeting should be attended by the member ofthe ill .' involved in the discipline
or his/her designate; the clinical chief'.9fthe relevant or the Chairperson of the
appropriate Medical Advisory Conun" '.' President of'l}jocal Area Medical Staff or
the Vice President of the Local Area taff.

;::.:':<:':;0

ed within two ~ys ofthe ChiefExecutive Officer orThis meeting should be
designate receiving notifi

C:'-',:':" -',c

(8) The member dffh~I)1.~dicag~involved~the right to representation at this
meeting and should alsO'beBa.PJ?~~~Uherelevant bylaws by the President of the Local
Area Medical"S1'aff; .

::;):'::"'''''''''''C:,::.\,?

(9) . '. ember oft

that" resented
will be c edto attend
to question the.seindivid

.",-

.wvolved has the right to review all written evidence
: He/she shall also be informed ofany person who

hoc'meeting to present verbal evidence and have the right
.mself!berself or through a representative;

(11) The personnel outlined in (7) excluding the member of medical staff involved will
make a reconunendation to the ChiefExecutive Officer or designate either upholding or
rescinding the discipline. The ChiefExecutive Officer or designate shall conununicate
the decisionwith the reasoning and explanation to the member involved in writing within
two days ofthe meeting;
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(12) Ifappropriate the decision ofthe meeting should be communicated to the Registrar
ofthe College ofPhysicians and Surgeons ofNewfoundland and Labrador,
Newfotrndland Dental Board, Newfoundland Chiropractor Board;

(13) The member ofthe medical staff has the right to appeal the discipline through the
appeal mechanism as outlined in Section 55.

(14) The discipline instituted in (6) above should remain in place during the investigation
as outlined in (7) through (11).

PART XI

AMENDMENTS

55. Amendments

(1) Amendments to these bylaws may be proposed by:

(a) the Medical Advisory Committee by a<two.thirds majority present
and entitled to vote at a meeting of the ,Medical Advisory Committee,
provided a notice of motionUi writing has been;given at least thirty (30) days
prior to the meeting and distribl.lt:~to the votingfu~IIlbers; or

(b) two-thirds majority of the niedica]'staffpr<lsent and entitled to vote at a
meeting of t~rJ!ledical staff provided a notiCe of motion in writing has been
given at least thifty.(;:;O) days prior to the meeting and distributed to the voting
members;.or

(c) the Vice President, Medical Services, or

Cd) the ChiefExecutive OffIcer.
,..,'.·,·c,...... __ ",.-.,.:'.:0

(3) An afu~gdment propo~~g pursll~nt subsection (1) (a) or (b) shall be presented to the
Chief Executive Officer fopcconsideration.

(4) The Chief EX!(Fl.ltiye Officer shall approve, amend or reject any amendment(s)
presented for his or her consideration.

PART XII

ADOPTION AND APPROVAL

56. Adoption of Bylaw
These Medical Staff Bylaws of the Eastern Regional Integrated Health Authority are
adopted and shall replace any medical staff bylaw previously enacted by the regional
health authority or its predecessor. -
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57. Transitional Provisions Required

(11 The replacement of a medical staffbylaw does not:

(al affect the previous operation of the replaced bylaw or anything done Dr
permitted pursuant to it;

(b1affect a right or obligation acquired pursuant to the replaced bylaw;

prevent or affect any investigation or disciplinary proceedings, "and any investigation or
proceeding may be continued and enforced and any penalty or sanction imposed as if the
bylaw had not been replaced.

58. Approval

ADOPTED by the Eastern Regional Integrated Health Authority the _".__ day of
___-',20

George Tilley
Chief Executive Officer

Volume 48 Page 301

DRAFT EASTERN HEALTH MEDICAL STAFF BYLAWS
September, 2006

47

CIHRT Exhibit P-1382      Page 49



Eastern Health Volume 48 Page 302
CIHRT Exhibit P-1382      Page 50


	Volume 48 Page 253-302_Page_01
	Volume 48 Page 253-302_Page_02
	Volume 48 Page 253-302_Page_03
	Volume 48 Page 253-302_Page_04
	Volume 48 Page 253-302_Page_05
	Volume 48 Page 253-302_Page_06
	Volume 48 Page 253-302_Page_07
	Volume 48 Page 253-302_Page_08
	Volume 48 Page 253-302_Page_09
	Volume 48 Page 253-302_Page_10
	Volume 48 Page 253-302_Page_11
	Volume 48 Page 253-302_Page_12
	Volume 48 Page 253-302_Page_13
	Volume 48 Page 253-302_Page_14
	Volume 48 Page 253-302_Page_15
	Volume 48 Page 253-302_Page_16
	Volume 48 Page 253-302_Page_17
	Volume 48 Page 253-302_Page_18
	Volume 48 Page 253-302_Page_19
	Volume 48 Page 253-302_Page_20
	Volume 48 Page 253-302_Page_21
	Volume 48 Page 253-302_Page_22
	Volume 48 Page 253-302_Page_23
	Volume 48 Page 253-302_Page_24
	Volume 48 Page 253-302_Page_25
	Volume 48 Page 253-302_Page_26
	Volume 48 Page 253-302_Page_27
	Volume 48 Page 253-302_Page_28
	Volume 48 Page 253-302_Page_29
	Volume 48 Page 253-302_Page_30
	Volume 48 Page 253-302_Page_31
	Volume 48 Page 253-302_Page_32
	Volume 48 Page 253-302_Page_33
	Volume 48 Page 253-302_Page_34
	Volume 48 Page 253-302_Page_35
	Volume 48 Page 253-302_Page_36
	Volume 48 Page 253-302_Page_37
	Volume 48 Page 253-302_Page_38
	Volume 48 Page 253-302_Page_39
	Volume 48 Page 253-302_Page_40
	Volume 48 Page 253-302_Page_41
	Volume 48 Page 253-302_Page_42
	Volume 48 Page 253-302_Page_43
	Volume 48 Page 253-302_Page_44
	Volume 48 Page 253-302_Page_45
	Volume 48 Page 253-302_Page_46
	Volume 48 Page 253-302_Page_47
	Volume 48 Page 253-302_Page_48
	Volume 48 Page 253-302_Page_49
	Volume 48 Page 253-302_Page_50



